Excellent early and late outcomes of aortic valve replacement in people aged 80 and older.
To investigate early and late outcome of aortic valve replacement (AVR) in a large cohort of patients aged 80 and older. Retrospective study of consecutive patients undergoing AVR using a computerized database based on the New York State Department of Health registry. Data collection was performed prospectively. University hospital (single institution). One thousand three hundred eight patients undergoing AVR (231 (17.6%) aged > or = 80, 1,077 (82.4%) < 80). Patient characteristics, hospital mortality, morbidity, length of stay and long-term survival were analyzed. Subjects aged 80 and older were more likely to be female, had a lower body mass index, and presented significantly more often with comorbidities such as heart failure, renal failure, and extensive aortic calcification. Crude hospital mortality was 5.2% (n=12) in subjects age 80 and older, compared with 4.5% (n=48) in those younger than 80 (P=.37). Respiratory failure occurred more frequently in those aged 80 and older. In multivariate logistic regression analysis, age of 80 and older was not a predictor of hospital mortality. The median length of stay was significantly higher in those aged 80 and older than in those younger than 80 (10 days vs 7 days, P=.01). Five-year survival was 64+/-5% in those aged 80 and older, which was similar to that of the age- and sex-matched general U.S. population. Excellent results after AVR can be expected in patients aged 80 and older, with minimal increase in postoperative mortality and acceptable postoperative morbidity. Respiratory failure is the main postoperative complication in patients aged 80 and older. Recent advances in operative techniques and perioperative management have contributed to better surgical outcomes in these patients than found in historical reports.